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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be complet: the Poli

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/10/2021 18:07 (SGT)
22/10/2021 12:00 (SGT)
Rochor Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOM21AMO0008

SKX75562X

No

SO CHEE MENG KENNETH
S7830855I
XYNN11@GMAIL.COM
(Phone) +65-97123647
+65-97123647

Toyota
Corolla

Private use

Yes
Private car
Auto

1598

Lonpac Insurance Bhd
Comprehensive

No

Z20VP05028019

LIN XINHUAN
$8233632Z
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Date Of Birth 11/10/1982

Occupation Indoor

Date Of Driving Pass 17/06/2002

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96425197

Alt. Phone Number -

Email Address XYNN11@GMAIL.COM
Address APT BLK 149 MEI LING STREET
Address complement #12-73

Postcode 140149

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS6635E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

ffﬁf
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SKETCH PLAN

IMPORTANT NOTICE

1, Rease report carrectly e details of the accdant to speed op e claims process.

2. This Fosmmust be camypleted by the Policyiolder andlfor the Authorised Driver,

3 Information provided most be as truthful and accurate a5 possible, Any wilful misrepresentation or withhelzing of material facls may
allpw insurance companies o repudiate pelicy liability.

4, The issie and acceptance of this Formby insurance companies is nol an admission of policy kabilty on the parl of the insurance
COMpRani=s,

5. Any false reporting ma r retl to the Paolice for investigation

6. The reporl will be forw arded by the mnsurers of the Gl Records Managemant Coslee eslablished by the Ganerallnsurance Association
of Singapore (GIA) for archiving and 1hal copies. of this repost will for a fee be made avaitable wpon applicafion by nterested parties.

7. By lhe lodgament of (his repard 1 the insurers, you heraby consent toihe archiving of this repart al the cenlre and lo copies of the
report being made avatabla aforesaid.

8, Consent under the Parsonal Dala Protection Act (POPA}

lunderstand, acknow ledge, agree and consen 1hal |

{3} &y insurer , ny workshop and the General ks urance Asseciation of Singapere ("GIA") maylara permilied to colacl, use, disclse
andfar process my personal daitaiparsonal informalion sel aul in this- fore] and any other persanal information provided by me or
pessessed by my insurer (collesively the “Personal Information”) and disclss andransfer skch Personal informatian lo all insuress]
w b have insured vehizlz(s) involved in this accident (all insurer{s) w ho have insured vehisls(s) volved in this accidend shal be
callaclively refarred to as the “Insurers”), e hsurers® law Yersiaw lirms, the Monetary Aulhordy of Singapore and any relevant
gavernment agencyfauitordy (such as the peice), for the purposels) of |

(1) proces sing, haniing andlar daaling with my claims mcluding he settiament of the claims and any necessary invesEgations relating 1o
the claims;

5 mvesiigaling the accklent andfar iy olaims;

(i) enrrying aul andlor dealing with oy mstrugtlions or respending to any enquiries by me;

{iv) administering my cizivs (ncludng the mating of ;or:‘espgndm::e, stalemapis, invoices, reports or notizes to na, wivch could mvalve
disclosure of ceriain parsanal data aboul e to bring aboul delivesy of the same-as well as onthe external cover of envelopesinmail
packages): andfor

v} canmplying wilh appkcable Taw in adoinistering, processing, handling andfor dealng with ny_clairs.,

{colizctively the "Puarpozes”™)

(b all msurar(s) who have insured vehiclals) involved inthis accident and the Insurers' faw yersiawy i, may/ase perriiled o collact,
use, disclose andfor process my Parsonal logmation for one o1 e of the above Purposes; and

(o) my Personal ivformation mayfcan be disclosed by any of the hsurers andfor GUA 9 their thrd parly service providers or agenls
(Eneluding their v yersiaw Tems), whizh may be siled ovside of Sngapore, for ang orrrare of the above Purposas.

f r\\l
/‘J_‘.

\
# 4 Erans \ f‘a

P;:rﬁu:yhulr_reu's Signature f Date & [river's Signature (if driver is ned the paficyholder) / Date Wiinessed by R'E;'Dr%h{i' Canlre
Tz & Timez Parsonnel

Shketeh Plan

—
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SKETCH PLAN #2

Describe Circumsiances of the Aceident

LICENSE PLATE: LW 3542 ACCIDENTDRTE & TIME. 2%/ f o/ 2001 12 o
CONTACT NUMBER: £ ¢ 1. § 197 E-MAILAGDRESS: XN N T LW s mar ] con
LoCATION:  Locher Faad

Beiidesd - how pend alonag fodier foad | aedl 4o 4he OF eowaplex.

Alter movira obfl fonn the ret deafBy [qht, bl bus (SBS4L3TE)
i Pl o _r;..u? cigd aat mouz ey so [ oawes e bur-.-mgc; il
e - T '

MOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SURKIT AN
CWH DAMAGE CLAR UNDER YOUR OWH POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORIMATIGN,

Plazse state:
e Claim Cwn Palicy 1) Clain Third Prrly | } Claim ODNT# .ol olher workshap { }Reporling Oaby
Declaration
Wi deslars the foregoing particudars are ree in every respect, -\\\
L}
%

g

(ﬂ !,'% 23/t ,’/301{ @P” \\/U\\j

F'Cljt:fl‘:rﬂldérls Signature [ Date & Criver's Sgnature (I driver i nol the poloyholder)  Date Wilnessed by Roperting Canlie
Tirnz & Tima Parsonna|
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IMAGES #8

% w
TOYOTA MOTOR CORPORAT |ON
MODEL /I - (GK.

ENGINE

PR M. MUDOHE %) )

MD.HY: TOYOTA
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